2009 ELECTION CYCLE ol Delbert Hogemann
SOS-ME = SECRETARY OF STATE

Cangidate
Annual Report of Receipts and Disbursements NREEIVE

| 3009 f
Candidate's Name [S‘IEJ A IL:—D‘E“ #} JAN 2 9 2010

Full Address ?- (L':B“, IS?"’ {}t cﬂw.!. TCLN WS -%Q‘Llh{p_' sgg:;;g gmsct:te

Telephone (O 599 | Bes” Fax TBATTE SHANIP

u:fi:__:'\___;(l.zﬂ'i of I'“Q

e —

Contact Name S ;l ,ﬁ(“:n'“bw Emall Sill ILHM‘-A"‘%
Office Sought SB.-\A{*. LH) Political Party Kve_\\&lxc;u

D Check here if above ls different from previous report
TYPE OF REPORT

I/Januaqr 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and
Political Committees

) Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reparting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, thq candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accerdance with Miss. Code
Ann. § 23-15-807 (b} (il) and {jii). i

{3) The receiving authority must be in actual receipt of the fequired reports by 5:00 p.m. on the reporting day. If 1t.he deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  $ ' §550 * $ /)S‘ $ l(& ‘73( $ / 3 6_3_5"
Total amount of disbursements $ 1 ()9 *$ A460,27 % 14 Y60.29 ¢ 19446, 29

Total amount of gash on hand $ ﬂ"l‘?h”
! certify that | e ined bﬂis the best of my knowlfedge and belief it i7 true, accurate, and complete.
M N oL [24/09
Signature 4¢f Candid Date r
Authority: Refer to Miss. e Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to su required raports, or fallure to submit reports in accordance with statutory deadIines, or failure to submit vajid reports shall
result in fines of $50 per dijy and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO: 1.Candidates for statewide, state district, multi-county and ali legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

508 -0




!

Name of Candidate or Committee (P J A’ [ L‘ﬁ‘/hL"‘

Reporting period_ JAY D1 \- 20049 through

Page

>

IS

of

ITEMIZED RECEIPTS

A.Source: [ Corporation [0 PAC OIndividual OLoan Dato Amount of each
-F -ﬁy {Mo., Day, Year) recaipt
Ergther (please specify) I KI ”J Q'Sf- o }'ﬂ - DAy, this period
Full $
- 1
Malling pﬂm } | / $
Pox JYr2S =t
City, Stats, Zip Code ; / 3
Jacksew  MS =
Name of Employer (Required) ' / $
Occupation (Required) Aggregate $
year-to-date
B. Source: 0O Corporation 0 PAC O Individual D Loan Dato Amount of each
{ ;, racalpt
&~ Dther (please specify) ol kLJ, M S :B"‘J (Mo, DRV YEs) this period
Full name ol yuger $
/ ! y
Fﬂ; rae| Casf\.... NS &M ASSO'-n —!—'— | Ypo,ed
Mailing Address ) . ; f $
(2o Kirwrnis DPawe Coode A e
City, State, Zip Code $
ow o A MJ —
Hame of Employer {Hﬂquirad]l / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: (O Corporation 0O PAC O Individual O Loan Amount of each
v wd Findvasser: Mar Mo. Day, ¥ recoipt
Other (please specify) - K' FW”* Yai ser” M@ | (Mo, Day, Year) this period
Full name 3
..... Sﬁu_ﬂwf,bwsmm Queoug)l 07257723 |* 2p00, 00
Mailing Address 5
! !
S13 Notth Shik Steod — I
City, State, Zip Code ; / 4
W bsr, MS ——
Name of Emplayar (Required) ¥ / | 5
Occupation (Requirad) L . Aggregate $
] ‘f’ year-to-date
D. Source: U Corporation 0 PAg O Individual O Loan - Amount of each
(Mo D: eYear} receipt
O Other (please specify) » DY, this period
Fuil name s
Mailing Address _ / _1' ) $
Clty, Statw, Zip Code ) ! _’ L $
MHame. of Employer (Required) $
Occupatlon {Required) Aggregate $
year-to-date

5504-05




Jid AlLth.

Name of Candidate or Committee

Reporting period___ (Jaw O .

2009 through Pec 3 009

U3

Page

of I(

ITEMIZED RECEIPTS

A. Source: [ Corporation H‘F‘hc U Individual O Loan Date Amount of each
(Mo., Day, Year) recajpt
#Other (please npacirhr} 4'"!— 0., Lay, this period
Full name ' s ad _h 0¢ 119109 $ 06
M\ES'IS-H ) ‘\I.'.i-l AS‘H‘. — - [o00,
Malling Address
/ !
413 s. P’m.wl' St lsadegy |t $
City, Stats, Zip Code
) /
Jackson . MS 3922 | ===
Name of Employer (Required) -]
Occupatlon {Required) Aggregate $
year-to-date
B. Source: 0O Corporation 0O PAC O Individual O Loan Dat Amount of each
A" ' l, s DaeY 9 receipt
@ Other (pleaso specify) .55‘5-“'}1!'-’ (Mo., [8yaea this period
Full name
R '\‘k \ A‘Sv ,’f’ MLSS nSSlea L1251 9 200, °°
Malling Address / /
YRS x-5€F. Suk o2 — '
City, State, ZIp Code 5
I I
Dicfdow MS 2920k — e
Name of Empioyer (Required) o s
Occupation (Required) Aggregate $
year-to-date
C.Source: (Corporation 0 PAC M individual O Loan — Amountlofleach
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
R Sy e Al 612510 |¥ 200,
Mailing Address $
L Bwx 24089 —t
City, State, Zip Code / | $
 Facksew, NS 39204 — I
Name of Employer {Required) © %
S\f -
Qccupatlon (Required) ‘1 Aggregate $
L,o \\1;5}" year-to-date
D.Source: O Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other {please specify} (Mo., Day, Year) this period
Full name ]
Sw{r*hq A“w 0121 2|$ /o0, 00
Malling Address
4o Ovlears Civele |3
City, State, Zip .
“Bdogled M5 3957 [
Name of Employer (Requirfd) |
('o h.C-M*_ S :
o] tlon (Regulred) . Aggregate
il &w-‘:ﬁ Q.;_,L_'!-u—s year-to-date

§804-06




Name of Candidate or Committee SW{ A’{/Ln

Reporting period__ D&+ ¢ 2004

[

through

04

Page

/5

of

Dec, 31, 20m

ITEMIZED RECEIPTS

A.Source: [1Corporation OPAC O individual OLoan Date Amount of each
{(Mo., Day, Year) racelp_t
O Other {please specify)_ ’ 1 this period
Full name % v 5
T ey Bobiasr ( Qo One S ey )| 04126709 |° 26, e
Mailing Address J i ] $
ﬂ 0. ':Bw 3015 e
City, State, ZIp Code P $
Ircksi- . M3 3‘}%@ —
Mama of Employer (Required) i $
Occupation (Required) Aggregate $
e yaar-to-date
B. Source: 0O Corporation 0[O PAC ®Individual 0O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full name ‘B
Caed  Pramsow 0g12410a ¥ /5 4
Mailing Address = $
! 1
Yug tfa\-::a Dr. — — —
City, Stats, Zip Code f i $
Tug o . MS ———
Name of Employer (Required) ' [3
Occupation (Required) Aggregate $
year-to-date
C. Source! B’éorporation  PAC 0O Individual 0O Loan o Amount of each
ate
roceipt
0 Other (please specify) (Mo., Day, Year) this perlod

Full name K ﬂﬂJ 3, wa Tee. («JUW\‘- S‘ ! O‘I_AQI_.L:!

Evo.%0

Maillng Address

| $
BN Johw M-cl"v.au (ﬁ,ﬂ{ ot
City, Stats, Zip C 3 F .' $
9 MS ==
Name of Employer (Required) ! $
Occupation (Requlred) Aggregate $
Z year-to-date
D. Source: WCorporation O PAC 0 Individual O Loan Dat Amount of each
M Da eY racelpt
0O Other (please specify) (Mo, Day, Year) this period
Full name

o l\e,ue. Ve L;J; Ttwe,

0k 1 13 109

$ 500, 00

Malling MMM M M g+.

=t 1]

City, State, ZIp Code
MSW MS _t 3. |
Name of Employer (Required) = A
Occupatlon (Required) Aggregate $

year-to-date




Name of Candidate or Committee 8'4 A‘Ian il

Page O:{ of f 5—_

Reporting period__JAM 01 304 through 31, De0
ITEMIZED RECEIPTS

A.Source: [ Corporation @FAC 0 individual Oloan

Amount of each
Mo g:m,r“ﬂ recelpt
G Other (please specify) i this period
Full name $
EN PAQ Hlifﬁs_lrﬂ; QL /1¥i09 |7 §po,se
Mailing Address p | / 5
0, Bx ILY0 — !
City, Stats, Zlp Coda ; | S
JRfCi e
Name of Employer (Required) 1 / ] $
Occupatlon (Required) Aggregate $
. year-to-date
B. Source: 0O Corporation 0O PAC ®Individual [0 Loan Date Amount of each
(Mo., Day, Y recelpt
O Other (please specify) - Day, Year} this period

Full name C lﬁ_ - Hl.; -f-w-

Ok 25109

’ &£vo,vo

Mailing M!dmsq ? OQKLWI.T— Tml

City, State, L
! !
land WS il
Name of Emplbyer (Required) P ( 5
c-.',,’n,l éﬁjtwrn..r i e
Occupatlon (Required) r Aggregate 5
(_OLL“S‘_}‘ year-to-date
C.Source: wCorporation [ PAC' O Individual O Loan Gt Amounkokeach
. (Mo., Day, Yea recelpt
0 Other (please specify) - Day, Year) this period
Full name
Dudds Medli & Pssocuirg. Fuc. | 96725709 |7 o0,
Malling Address L3
!
(.0, Box 24081 i
City, State, ZIp Code | f 5
Sadson . MS e —
Mame of Employer (Required) $
Occupatlon {Required) Aggregate 5
- year-to-date
D.Source: WCorporation & PAC [ Individuat O Loan !.".I Amount of each
M u:h*r receipt
O Other (please spacify} = (Mo., Day, Year) this period
Full name - .
MS Covervete THdustnn /J:.suu..r'lwﬁm Db1157129 |$ Do, 00
Malling Addross ) ' f i $
She s, H,S e e
Hame of Employer (Required) ] / $
Occupatlon {(Required}) Aggregate 5
year=to-date

5504-05




. )ﬂ L :hl,, Page __ 06  of / S/
Name of Candidate or Committee S’l Ff . ! n i
Reporting perlod__ JAMWM 01 D0¢ 9 _ through M‘}
A. Source: &-Corporation DPAC D individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 2ery $
Sbu! IS!w- I""Wb‘ﬁ.“!’h“ﬂ-f JHc, 061221 23 |" 500, 0o
Mailing Add s
09 B 2230 I
City, Stata, Zip Coda $
mnu \r\”c FL —
Nams of Employer (Required) I I s
Occupatlon (Requ:;l;d) Agrg_rt:Edatuw 5
yea a
B. Source: Eﬁ:urpuraﬂuﬂ O PAC 0O Individual 0O Loan Date Amount of each
ipt
O Ofher (please specify) (Ma., Day, Year) th:: :::;I?Iod
Full name % .
s Dt f’?h.LLo Sh)tbmrg (e | 06125703 |7 /5 0o
Mailing Alidmss $
]l):) M. Cnus-.nzs St Sl Gee —1
Clty, State, Zip Code $
kﬁh o, —
Mame of Empluyur {Required) ¢ $
Occupatlon (Required) Agr{itr&g;tah $
= year-to-da
C.Source! WCorporation [ PAC O Individual 0O Loan _— Amount of each
O Other {please specify) (Mo., Day, Year) th.::':_::"f;: d
Full name [
5
Mavah's © ) sum . | 24122405 |° /000 a0
WMalling Addross / $ y
; '.%p 22232 —
City, State, Zip Code 5
!
lse . QK —f
Name of Employer (Required) ¥ $
Occupation (Required) _Agg:gﬂz $
= yaar-to-da
D.Source: [#Corporation 0 PAC O Individual O Loan Date Amount of each
0 Other (please speclf_y) (Mo., Day, Year) thir:(::alﬁid
Full nams
A—,I_M..; 2 (lecge 08122409 |$ 267,00
Mailing Adms
U0 0 SLY| Spune _r_1_|s
ty, Stats, Zip
P Dvlears G S
MName of Employer {Rnchﬂmd] $
Occupation {Required) F_Agg:galn_ 5
year-to-date

5504-05




S /Q ' page O of IS
Name of Candidate or Committee H L H L
Reporting period___ J%¥ 0] 20089 through e, ?>f 2909
ITEMIZED RECEIPTS
A. Source: Eﬁ;pnmﬁon OPAC Ulndividual OLoan Date Amo:ler::e?;teach
0O Other (please specify) (Mo., Day, Year) this period
Full nama d $
Blych tue (T Eclols Guug) [ 612129 5250.cm
Malling Address
50 S F-ST Nedh ———
City, State, Zip Code 5
hcksor WS ——
Name of Employer (Requirad) | i $
Qccupatlon (Required) Aggregate %
N yaar-to-date
B. Source: 0O Corporation S PAC O Individual [ Loan e Amount of each
receipt
D Other (please specify) (Mo., Day, Year) | s period
Full name L3
0
MS Ht:_pd’aLJ\-. fﬂwf@u Qdc 90123109 |° 226.00
Malling Addross 5
[%0 ﬁzwwuuw Dree Swhk A | —'—'—
City, State, Zip l:ude g 5
Iﬁ‘-’ h'{ P“S - —
Mamae of Employer (Required) | / 4
Occupation (Required) Aggregate $
P year-to-date
C.Source: [MCorporation [0 PAC 0 Individuat O Loan e Amount of each
i
O Other (please specify) (Mo., Day, Year) thli:‘;:aegf:d
Full name [ 5
A—A_u_gpu Aﬂnﬂmm ' 04132-191 |® gpp,00
Maliing Addres: $
T3 N Chaeh S —
City, Stato, Zip Code S_ I | s
C —i
Name of Empiwir {Required) d A 3
Occupatlon (Required) Aggregate £
year-to-date
D. Source: =TCorporation 0O PAC O Individual O Loan Bt Amount of each
ipt
O Other (please specify) (Mo., Day, Year) | gt R od
Full name
Tellug Qpovahive Growp  Le Db/ 1E123 |5 75,00
Malling A
zjﬁ‘}- Q/r‘e«f -Jr ﬂmu. SunL. [vo — I [*
Clty, State, Zip / / $
Hame of Employer (Rag ) §
Qceupation (Requlred) Aggregate s
yoar-to-date

5804-05




Name of Candidate or Committee

of IS/

Sl Mlhy ™2

Reporting period & 01 2009 throughﬁ_l/_f&
IPTS

ITEMIZED REC

A. Source: WCorporation OPAC Ofndividual OLoan

Amount of each

Date
receipt
O Other (please specify) (Mo,, Day, Year) this period
H
rufineme T me 0c 194109 5251'.“
Mailing Address $
@-O-F-Fw: '?SZ.MM_ e
City, Stato, Zip Code | / $
Howwee d M5 e
Name of Employer (Regquired) » $
Occupation (Required) Aggregate s
yoar-to-date
B. Scurce: Erfurpnmﬁun 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this pbrlod
Full name &
S?\;,;:f'hm 'l"i‘pL,l Le 0p 257109 |* 244,00
Mailing Address g 3
%) Cansom M —! 1
City, Stats, Zip Code . [3
Oucksew . MS e
Name of Employer {Required) L] 5
Occupation (Required) Aggregate S
- year-to-date
C.Source: [1Corporation E“PAC [ Individuai O Loan Bt Amount of each
O Other (please specify) (Mo., Day, Year) mir:‘::eelmyd
Full name § ¥ "1y ArL . a
ﬂhuu,} F:th @lrhul "{‘h» S 06/ 1§ 0% /o000, 02
Mailing Address 1 ii'sy 5
[$ 301 MEME{_JMUAQ € |'T—
City, State, Zip Code $
Sher mage O«K-& . C/Jl’ —! 11—
Name of Employer (Required) L z %
Occupation (Requlred) Aggregate £
L year-to-date
D.Source: ETorporation 0 PAC O Individual O Loan o Amount of each
ipt
O Other {please specity] (Mo., Day, Year) th?se{:aﬁod
Full
T Spectnan Lonkhy e 94125192 D00,00
Maiting Add I
: 51 Lo SE —I—I_|%
Clty, State, ZIp fode .
Tpckor  MS —_1_|%
Name of Employar (Required) *
—__I1__|%
Occupation {Requlired) Aggregate £
year-to-date




Name of Candidate or Committee

Reporting period___ JAW 0} 345 9

SidMbth

through __ Dec. 3L 2009

Page _ 09

of f(

ITEMIZED RECEIPTS

P
A. Source: [ Corporation 0OPAC O lIndividual O Loan

Amount of each

Data
racelpt
O Other (please specify) e VAL this period
Full name s
SPMP\:VH.M Cmml.os e O 125709 |7 Dgp, 00
Malling Address [3
78] Corsens Sh it
Clty, State, Zip Coda $
Shekser WS it
Name of Employer (Required) |V | $
QOccupatlon {(Required) Aggregate $
P year-to-date
B. Source: WCorporation 0 PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify}) (Mo., Day, Year) this :;:I'aiod
Full name . $
S’?u.*hh Twrgasse LC b6 126 104 200,00
Malling Address | \ , $
City, State, Zip Codo v St ——
, State, Zip
Yl MS —— |’
SO
Mame of Employer {Required) " s
Occupatlon (Requlred) Aggregate $

=

year-to-date

C.Source: @Corporation 0O PAC O Individual 0O Loan

Amount of each

Date receipt
O Other (please specify) (Mo., Day, Year) this period
Full name R
Spzchwm Capib) (LC. Dei 257141 |® o0, 00
Mailing Address ¥ $
8] (awserw Sh —! 1
City, Stats, Zip Code $
Pclsar, MS 11—
Name of Employer (Required) ! %
Occupatlon (Required) Aggregate $
, year-to-date
D. Source: O Corporation IH’PAC O Individual 0O Loan Date Amount of each
ipt
O Other {please specify) {Mo., Day, Year) th;‘:‘:::aﬂod
Full name
MAc DAc (s AéglmH— ) 96/2>109|$ /ooo,00
Mailing Add - -
TETALL Mot Bt St il |8
City, , Zip Code ’
T e ksor , MS i [s
MName of Employer (Required) | / $
Occupation (Requlred) Aggregate $
year-to-date

S5504-05




Name of Candidate or Committee

Sid AL f

Reporting period__ Jaw’ 0], Dcaa

through _.fb:.?:] P05

Page _ /O of_/$

ITEMIZED RECEIPTS

A.Source: [ Corporation [)PAC U-!ﬁdiﬁdui! 0 Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) Jix ' this period
Full e
fama I\""b b' ‘ “J 2‘_’."!_5-"‘_‘1 $700-50
Malling Addross $
I
9. By qm —I 1
City, State, Zip Code §
'} !
ThCsen, M =
Name of Employer (Required) ! / S
. \P b=}
Occupation {Required) (_ﬂ Aggregate $
= year-to-date
B. Source: O Corporation O PAC ® Individual 0O Loan Hath Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this perlod
Full nams $
Worth T homss D6125109 |% g, 00
Mailing Address 5
I /
0.0, Bex MY —/—!—
City, State, Zip Code -
/
Jackser  MS =
Name of Employer (Required) | 5
e\ =
Occupation (Required) ' Aggragate £
L°\’Lv|,;s+' year-to-date
C.Source: DO Corporation ®PAC O Individual 0O Loan Dato Amount of each
recaipt
O Other (please specify) (Mo., Day, Year) this period
Full
T mNA Qhe 01267 03(% 5,4, 0a
Mailing Address 6) $
! /
'_'ﬂ 'kln_ HOLe tl.u, — :
City, State
!
“Madies | NS —
Name of Empioyer (Required) ! / / $
Occupatlon {Required) Aggregate 7
year-to-date
D. Source: !gorpomﬁun O PAC [ Individual O Loan Amount of each
Date roceipt
0 Other (please speacify) (Mo., Day, Year) this period
Fuil name \,J ' _Qﬁjaffﬂ 5 :{n b
Malling Address
110 Ntk West™ St ———
City, State, Zip Code
Mo MS — s
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate 3
year-to-date

8504-05




S M

Name of Candidate or Committee

Reporting period__JAs 0l | mﬂ through

?u-y D609

Page I !

of IS/

ITEMIZED RECEIPTS

A.Source: 0O Corporation OPAC Bfrdhrldual O Loan

Amount of each

Date .
receipt
O Other (please specify) _ (Mo., Day, Year) | yig period
Full name $
v Wallgce 21257183 |* Jgo,00
Maliing Address $
0.0, Bix Pool3 —
City, Siata, Zip Code / f $
ks, MS e
Mama of Employor (Required) ./{,F / / s
Occupatlon {Required) Aggregate s
B. Source: [ Corporation c O Individual O Loan Dile Amount of each
recaipt
0 Othaer {please specify) (Mo, Day, Year) this period
Full name
b /257
== Kt_’-”n m-fl(w:of— 06125709 |7 Jgp, oo
ling Address $
/ !
|32 Hov’ﬂ\ Gauﬁm.ts Sucke 7oy e
City, State, Zip Code $
ks M =
Name of Employer (Required) { $
Occupation {Required) Aggregate L3
year-to-date
C.Source; Corporation 0O PAC O Individual O Loan Dite Amount of each
O Other (please specify) (Mo., Day, Year) th::‘::eelfitcud
Full name $
t5]. £ &‘,ﬂ 22124104 |* 500, 40
Malling Mdm: | / %
City, State, Zip Code .' I [3
.} ‘ a}u s —
Name of Employor (Required) T / / %
Occupatlon {Required) Aggregate 5
o year-to-date
D. Source: U Corporatlon jﬁ&ﬂ O Individual 0O Loan Date Amount of each
receipt
O Other (pleasa specify) {Mo., Day, Year) this period
Full name .
/ -0
l“\tss.m ) i{jnﬁ' e-X PA'(— (B 2x05 | !60'%
Mailing A.ddmﬂ L
( E— i r__ 1%
City, Stats, Zip Coﬁ- i /
Ham.—i S ——
Name of Employer (Required) / $
Occupatlon (Required) Aggregate -]
yoar-to-date

$504-05




Name of Candidate or Committee S\IJ A’ lh‘:HD

Reporting period__ JAW Ol 3909

through j"&m gf_\

Page W‘

of /S/

ITEMIZED RECEIPTS

=
A.Source: [Lorporation OPAC Olndividual [ Loan

Date Amount of each
recalpt
G Other {please specify) (Mo, Day, Vear) this period
Full name $
Desdbiny,  Opakiase e 02192102 590,40
Malling Address ] f ; $
_ ! !
50 | ey Fopd :.rk-um MP-" ——
Clty, State, Zip I:od? L ¥ : p 3
\mb _TX% =
Namso of Employer (Required) | $
Occupation {Required) Aggregate $
P year-to-date
B. Source: [ Corporation ISHF'AC O Individuai 0O Loan Date Amount of each
receoipt
O Other (please specify) {Mo., Day, Year) this perlod
Full name ] $
AS. Coad Builder Ascee. PAC il |* 250,00
Mailing Address f I $
City, State, Zip Code | | 5
Mame of Employer (Required) 5
Occupation (Required) Aggregate 5
year-to-date
C.Source: [OCorporation 0O PAC O Individual O Loan B Amount of each
’ ate .
Gther (please specify)_ésﬁgﬁ'lnw (Mo, Day, Year) |, [e%C R
Full . $ .
_ﬂ:d_bﬁﬂ:hul ﬁzrun( AH}( Hﬂl-ﬁq'llrw 0612570% _éS'D."O
Mailing Add 3
TN\ pg«k Sk ——
Clty, State, Zip Code 5
% "ﬁar. (A -
Name of Empl nqulrud} C ' [ 5
Occupation {(Required) Aggmg;:e s
s year-to-date
D. Source: E*Corporation 0O PAC O iIndividual O Loan Bl Amount of each
ipt
O Other (please specify} (Mo., Day, Year) th;:‘;:eolll')lod
Full name
A’h&"ﬁ'l’hf )1 0lie3 |$/ppe,00
Mailing Mdrass
_ am Uﬁ-&"llkﬁ‘h)w St — /1%
City, State,
\! Kesbas M5 380 =tfsl8
Hama of Employer | iy
B (.
Oceupation (Required) Aggregate %
year-to-date

$804-05




g)fe/ AI Ln +}‘ Page l > of /.(
Name of Candidate or Committee i
Reporting period_UA+ 0l, 2oo0% through
A. Source: 0O Corporation 0OPAC E'ﬁmtvi:iunl O Loan Date Amount of each
{Mo., Day, Year) recelpt
D Other r {please specify) this perlod
Full name s
SJ'WW wam. 08/ 35109 | 500,00
Malling Address $
299 (uchvas €] s erl® 5po,00
City, State, Zlp Code
I I
s MS —
Name of Employer (Required) $
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